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Introduction

After PDSA cycle 3, ordering an insulin drip took less
than 10 minutes for 44.4%, 30 minutes to 1 hour for
11.1%, and over 1 hour for 0%.

Diabetic ketoacidosis (DKA) and hyperosmolar
hyperglycemic syndrome (HHS) are serious, acute
complications of diabetes, with DKA hospitalizations
occurring at an average annual rate of 6.3% and
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average case-fatality rates of 1% . Prompt initiation
of treatment is crucial to ensure standard of care;
including administering insulin, fluids, and
electrolytes, as well as frequent lab checks.

Aim

Discussion

To make ordering an insulin drip take less than 10
minutes for 50% of residents to expedite treatment
initiation.

Methods

• PDSA cycle 1 utilized the resident website, composed
of resources available to those rotating at the VA.
Instructions on how to order an insulin drip were
posted on the website and the chief residents were
asked to inform MICU residents of its presence during
pre-rotation orientation.
• PDSA cycle 2 included posting instructions in the MICU
resident workroom on how to order an insulin drip.
• PDSA cycle 3 involved creating an order set, including
insulin drip orders, in CPRS for the management of
patients with DKS/HHS

Results

Pre-intervention survey showed that 53.4% of
residents had difficulties initiating an insulin drip for
patients with DKA/HHS. For residents, ordering an
insulin drip took less than 10 minutes for 5.2%, 10 to
30 minutes for 31%, 30 minutes to 1 hour for 29.3%,
and over 1 hour for 6.9%.

After PDSA cycle 1, ordering an insulin drip took less
than 10 minutes for 27%, 30 minutes to 1 hour for
18.2%, and over 1 hour for 0%.

After PDSA cycle 2, ordering an insulin drip took less
than 10 minutes for 40%, 30 minutes to 1 hour for
10%, and over 1 hour for 0%.

When removing those who did not have to initiate
treatment on a patient with DKA from the data, the
results show that 80% of residents were able to order
an insulin drip in under 10 minutes by the conclusion
of PDSA cycle 3, compared to only 7.1% prior to any
interventions. By simplifying the ordering process of
an insulin drip, residents were able to more quickly
order an insulin drip which can expedite the
treatment of critically ill patients with DKA/HHS. This
is clinically relevant as early initiation of treatment is
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paramount in improving patient outcomes . Further
quality improvement studies should investigate ways
to shorten the time between an insulin drip being
ordered and administered to a patient with DKA/HHS.
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